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INFORMATION BLANK ARTHUR L. HYSON 
Fill in Measurements Carefuily and Give 
Weight, Height and .Age 
D.ATE ---- .------.. ...--...--.....--...--.-----.._.... ___ __....___ __ 
NECK· 
:,'//0 
___ I _,§CHEST . 
,I 
NDRD CON. · 
D '- fOR£ARM[XP 
UPP£ l\ 
ARM '-'10FlE XE!) 
WAIST
---0 
THIGH 
-l--~D 
CALF 
It is necessary that weight, height and age 
be given even though C?the~~ea~""y·e!!!-en.!.s are for the present omittea. 
Nanle .... .. .... ........... .... ............ . .......... . . .. . ...... . 

Address ....... . .. .... . ..... ......... .... . .. .... .. . .. . 

Occupation . . 

Condition of General Health ... . 

Above or below average strength ...... .. ... . . . ... . 

Do you tire easily? ..... ... . . ... ............ . ....... . 

Are you easily discouraged? .... . 

Are you self-confident or timid? . ..... ...... . ... . 

164 FULTON STREET 
NEW YORK CITY 
Are you inclined to worry? ........ : . . ........... . 

Are you nervous or quiet? .. .. .................. . 

Do you sleep ·well ?. . . . .. ... .. ... . .. .. . ..... . ... . 

Ho~many hours do yo~sleep? . . .. ... . .... .. ... . 

Do you wake refreshed or tired? .. . .... .. .... .. . . 

Digestion? .. . ......... . .Appetite? ...... .... .. . . . . 

Do you' 'belch gas" ? _............. ... ...... ... . . 

Constipation? . ... ... . .. Diarrhea? 

Do you suffer wi th piles? .......... . 

Heart action? ..... .. ........ Lungs? . . .... ... . 

Any rheumatic pains? .. .·.. .. .. .. . .... . . . . . .. . ... . 

Short winded? ................... . ........ . . . ... . . 

Tongue coated or cracked? . . . . . . . . . . . . . ...... . . . . 

Do you ever exercise? ... . ...... .... ..... . . . ... .. . 

What kind? .. . .... . ... . ......... . ......... . 

Eyes clear or dun? ........ , . ...... . .. . . . . .. ..... . 

Are your organs normal? .. ............ . . . ... .... . 

Victim of any habits? ... . .... . ... ... . ..... . : .... . . 

How much water do you drink daily? .... . . .. . . . 

Give general idea of what you eat? ... . . . .. . .. . . 

Do your meals distress you? .. ... .... ... ........ . 

How far do you walk daily? ........... ... .. . .. . 

If ruptured, state particulars .... .. ... . ........... . 

Subject to headaches ? . . ... . .. . . .... . . . .. . ..... . . 

Dizzy spells .... .. . . .... .. . . . .. .. . . . . . .. . . . . . . .... . . . 

Do you use tea , coffee, d rugs, tobacco or 
alcohol ? ... . .... ... .... ..... . ... . . . . ...... . . . ' " . 

Cold hands or feet? .. . . . ... .. . .. , ... ... . . . . .. . . . . 

If you h ave any deformity , descri be ... . .. .... . .. . 
State cond ition and color of sk in . .. . . .. ...... . .. . 

State condition of teeth? . . . . . ... . .. . .... ... . 

I s your mind clear? . . . .. . . . . ... ... . . ... . 

Does your mind wander? .. . . . . . . . .. .. . . . . 

Memory good? . . . . . . . . . . . . . . .. .. . .. . . . . . . . . .. .. . . 

H ave you gained or lost weight la tely? . . 
If so, h ow much? . . ..... .. ... . . .. . . .- . ... . . . 

Do you wish to iucrease or decrease in weight? 
A bout how many pounds ? . . . . . ... . . .... .. . .... . . 

Are you m arried or single? .. .. .. . . ....... .. .. . . . 

Wh at are you m ost anx ious to cor rect? .... .. . . . 

.......... .... ........ .. ... ...... . . .. . . . . . . . .. . . ...... . 

ADDITIONAL INFORMATION 
W rite your letter on this page, giving any private 
information that will help me to know you as 
you are, so that I can give you the best possible 
instructions accordingly. All information given 
is kept in strictest confidence. 
